
«4p^%EM I CONDiUCT oft MEMORY 





: : ATTSrS POCKET NO. 


CLASS^UBCLASS 


BATCH NO. 


APPLN.TYPE 


SMAU ENTITY 


FEE DUE 1 ; DATE DUE V V 




2 . 5dl.lS 122 \UTI|^ITY NO $1210.00 d4/24/95>i 



DO NOT USE TW8 SPACE 




ANTOBELtl , ; TERRY ,^ 
STOUT & KRftUS; 



8:' RiMcai, -Bm. 

g' TokyQ.^ JAPAN-. 



2l ThA^lplavrihQ fMS.WB cncldBadt 

□ lanMFiM^ . □ Adym•Onto•faf6aipia•_ 
2b. The Moii^iM 

DEPOSn'AOOOUKr NUMBER ' ■ " ' 



The C0MMISSIC3NDI OF FATBITS AI«> TfM^^ 




4/ZS/ft§ 



NOTE^ Th0 UmwFm.wII not to.MOsplMl born sii^oiwoVMf ffMn tfw 



I F9iOL-eSC (R^ .i^4k3K0^1-OOa^ 



Best Available Co 



HiAIUNG INS-mUCnONS: This form should be for t 
All further corresponctence inducfing the I 
entered In Block 1 unless you dtrect < 
*FEE ADDRESS" for maintenance fee i 




B-isSUI 




E FEE TRANSMITTAL 

the ISSUE FEE. Blocks 2 through 6 shouM be ocmpleted where appropriate, 
advance orders and notifk^tion of maintenan&^i^^wHI be mailed to addressee 
new oprrscpondence address in Block 3 below; or (b) piTTVking the PTO with a separate 
t;?issue Fee or thereafter. See reverse for Certlfkcab df MalUng. 



1. CORRESPONDENCE ADDRESS 



2. tNVEKrOR(S) ADDRESS CHAN6E(CQnvtoteoi4ytf there IB a Ghanoo) 



- ^ 25MI/0124 
ANTONELLI TERRY STOUT AND KRAUS 
1300 NORTH SEVENTEENTH 
SUITE 1800 
ARLINGTON VA 22209 



mVENTOfrSNAME 



StiWt'AddTMSii 




3:; 



CMy, State and ZIP Cofto 

H 3U38; XGu 



CRy.Stata and ZIP Coda 



O Check- tf addUonal cfianyBB are on ravoree sids 



SERIES CODE/SERIAL NO. 




1 TOTAL CLAWS'^'*'^"'- 


EXAMINER AND GROUP ART UNTT 


DATE MAILED 


08/306761^ 


/ 

09/15/94 


006 FEARS, ,.T;:;._ 


2511 


01/24/95 


HratNamed 

APP*»< SHIMOHIGASHI , 


KATSUHIRO 







TITIJEOF 

WVBvnON SEMICONDUCTOR MEMORY 





ATTYSOOCKETNa 


CLASS-SUBCLASS 


BATCHNQ. 1 


APPLN.7YPE 1 


SMALL ENTITY 




FEEDUE 


DATE DUE 


2 


501. 18758013 ' 


\365-l89". 




1 f .-'i 'X* ii: 

> UTILITY 






lyistdo 


04/24/95 














£i: ■ 


• "t ' " * ■ . 







a CorrespoTKlenm address charigo (OoirvielB on^f I Itm 



4. For printing on the patent front 
page. Hst the names of not more than 
3 regtetered patent atUwiieys or t^iwitp 

C>OR. atomatively.thenameorafinn 
^^(^ 88 a memtMT a registered 
attorney or agent If no name te feted, 
no name wW be printed. 



1 ANTONELLI, TERRY, 

STOUT & KRAUS 
2 



(1) NAME OF ASStOMFf* * f-.v:/!; -. ^ -j,-; ^ M^s-y v ^"^ _^ riji::3~j U^JZ^S 'KJV'' 

HITACHI , MSB&iisai uolI ^^M..j.rih?iiT tjnr v./r^i^^Q i-i ^^nrd»i^rn-n 




Ca ADDRESS: (CITY & STATE OR COUNTRY) 

^ToTcyo, JAPAN 


6b.TheMa^$;S(4&^a<^ W 


A. □ This appHcotlonlB NOT osslonad. 

□ Agslgnroertte being •ut)mttwiundwMpw<toccwwr. AwlgnrnWi ihoiidbe 
(flrected to Box ASStONMBfTB. 
IUA8EMOT& IMen an asMgnee Ii IMM h BM5. 

PTO or to being submRlMl undw a^wite OGww. ConvM^ 
■n MstonmeM. 


(BICU>SEPARrC) 

□ issueF^ □ AdvmeOnlsr-torOoplee 
Any Defidsncies In EndoeedFses 


The COMMISSIONER OF PATenS AND TRAOaiARKS Ii 
raqueeted to apply the Issue Fee to tie ^^«c«ion UmM ab^ 




(Date) 

4/24/95 


NOTE; Tbi tesuoTFee «« not Iw eooiptod tarn en^ 

ippltant; a reo^stored attorney or agsrt; or •» assHinae or odw party 

to Intoieet ai sham by 0ie moento of tie f^itoni end TradHneik OMoe. 



TRANSMIT THIS FORM WITH FE&CERTIFICATE 01^ UAILINQ ON REVERSE 



PTOL-65B (REV.12^0651HX)aq 



